




































































PLANNING COMMITTEE MINUTES

Council of the County of Maui

March 14, 2005

COUNCILMEMBER KANE: Okay. Thank you. And that question will be followed up
and | guess, Chair, I'll attempt from my office to provide some comments maybe
that can be under the, if the body doesn’t have a problem with a letter being sent,
just getting more information. Again, about the reimbursement, I'm going to, you
know, I'm going to stick to that a little bit and needle you folks to provide us with
better information. Because if there's all this equal sharing and may provide and
we've stepped up to the plate as a County to participate with this type of service
then it just seems fair that the County would be treated equal in any type of cost
sharing and as well as cost savings.

DR. ROSEN: | would agree with that and | believe, | mean, we have a memorandum of
agreement between the County and the State and we have, you know, our own
regulations regarding public information and transparency. So, | would hope that
we would be able to fulfill your expectations about that.

MS. MAIAVA: | would see it through, really a credit to the County, otherwise to give
money back we would have to have an appropriation which is extremely difficult
this stage of the Legislative session. But I'll check with our Fiscal Office and I'll
let Kyle know.

COUNCILMEMBER KANE: Thank you. And finally, Chair, if | may.
CHAIR TAVARES: Go ahead.

COUNCILMEMBER KANE: You talked about the, the, having a better view of what the
numbers will be, and | know the number of a million is there and our Director has
talked about a million in the proposed budget before us. There will be more
accurate numbers that will be arrived at, can you give us an approximate date of
when those numbers, and see how it's relative to our discussions at the Budget
meetings for County?

DR. ROSEN: | believe as | say we, we should have, be able to finalize that | think by
the end of the month because the award should be very soon. But then, you
know, we're going to ask the provider to generate some figures for us so that we
can give you that number too. So, I'm thinking by the end of the month would be
probably safe to say.

COUNCILMEMBER KANE: Great. And, Chair, if we can maybe ask for a written
response once that number is finalized then that way we can have that number
available to the Budget and Finance Committee so that we can look at the
appropriate number for discussion in our, in our deliberations. Thank you.
Thank you, Dr. Rosen, Ms. Maiava.
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CHAIR TAVARES: Any other questions? | have just one other one. We had last year,
presentations by two organizations, Air Methods Corporation and CJ Systems
Aviation Group Inc. Were either of these two requested or took out an RFP?

MS. MAIAVA: No, they didn’t respond.
CHAIR TAVARES: You have to talk into the microphone. I'm sorry.

MS. MAIAVA: I'm sorry. No, neither one did. | am aware that there was inquiry by Air
Methods but a proposal was not received.

CHAIR TAVARES: Okay. Thank you very much for that clarification. Members, any
other questions? | forgot. Does anybody want to testify? We didn’t ever close
public testimony. Okay. Seeing nobody jumping out of their seats to rush down
here to say something. Okay, we got one. Alright. Just come down and identify
yourself for the record and then you can fill out our little form later.

.. .BEGIN PUBLIC TESTIMONY. ..

MR. MENDES: | probably missed the first few minutes. My name is Cary Mendes. |
live Upcountry in Keokea. What was it about? Eight years ago, | worked for
Mercy Air for a short time right before they closed which was August 1° | believe
of '97. And for about three years, | flew for Hawaii Air Ambulance here on Maui
and some on Oahu as well. So, | moved a few patients around the State. The
major, well, one of the major things is that when we flew Mercy Air here and what
Hawaii Air Ambulance does, you know, for their living is transfer between
facilities, inter-facility transfer. And if you look at these up here, you'll see that
more than 50 percent | would estimate of all the transfers, all the flights that are
done by the helicopter currently are inter-facility transfers but the program is not
designed for that. It's designed for 911 calls.

To do inter-facility transfers, you should have a nurse on board as an example
and a paramedic. They have two different specialties then that way you can
cover inter-facility. You know they might be coming from ICU so the specialty
would be the nurse, more so than the paramedic if you're having a scene call.
Having worked with a lot of nurses here on Maui, | doubt that any of 'em would fly
with a program that's not like accredited. There's a national accreditation.

There's about 500 programs at least from articles I've read throughout the United
States using helicopters. And most of them are all with about four companies.
Air Methods being the biggest, CJ Systems being the second, Petroleum
Helicopters Louisiana being the third, and so on. So, you can, just from looking
at what they do, you get about 400 programs so you know that they all have a
nurse and paramedic or in some cases two nurses actually. So, to make, like
improve the current program and put a nurse on board is not really possible
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without some radical changes, which the way the current program is designed
would cost an enormous amount of money because | would say it's designed
upside down compared to the private enterprise. The private enterprise would try
to do, want to do more flights to try to drive the cost of each flight down.
Whereas the current program like we're talking about, I'm afraid it's going to
become extinct because the services is designed not to do the major business,
which is inter-facility flights. And therefore, it's doing a very small amount of
flights and, you know, eventually might fall to the budget axe based on not that
we don’t want a helicopter but just that it's not designed to ever pay for itseif in
the future whereas the private enterprise hopefully would pay for itself in the
future.

To show, to tell you something about the differences, to my surprise, | just took a
job in California where they have a program that's two nurses and they won't
even release the care of a patient to a paramedic level. Meaning they will go to
the hospital, go to the bed of the patient, take over the care of the patient, put 'em
in the helicopter, fly to another location even if it's an airport and they have to
take, ride in the ground ambulance to the next hospital. They don’t ever release
the care of the patient to a lower level of care. So, they take it very seriously.
Now, it is possible that you can't find any better. . .(CHANGE TAPE). . .First, you
would have to write an RFP that is written the way most of the United States runs
their EMS helicopter programs. And that is that they're billing the patient, billing
the patient's insurance and they're doing whatever flights the physicians ask for.
Here, we've got the, the taxpayers paying for it upfront and if it doesn’t fly it still
costs a similar amount of money. If it flies a lot, actually, it will bust the budget.
So, either way we're looking at a bigger expenditure without any hope of future
costs savings. | can tell you from, like CJ Systems and Air Methods who are
here didn’t bid on the RFP for this current program because it's, it's designed
mostly as a ground ambulance contract not a helicopter contract. And they don’t
get into that business. They do helicopters; they do helicopters only. So, at the
very minimum, you would have to have two RFPs; one for helicopter, one for
ground ambulance. But you would have to, | know there's companies out there.
Even the one I've taken the job for in California is actually nonprofit by the way,
which is interesting. So, they get some funding from some other sources; Ronald
McDonald House, what else, Toys R Us. So, they get some corporate money.
They get some private donations. They also sell insurance. So, if you, let's say,
you had HMSA and they didn’t pay all of the, all the fee, the insurance which is
only $50 a year for you, the company would consume the rest of that. So, they
have a membership program. So, there's a lot of different sources of funding.
And the location | would be working actually flies less currently than Mercy Air did
here on Maui. Here on Maui they were doing about one flight a day during the
time period | worked for them. And the job | would go to in California is actually
flying less then what we fly today. I'm sure they hope to fly more. Butit's a very
different service then what we see here. And | would ask that people look at that
premise, is it true that we couldn’t find someone to privately fund it and maybe
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give them a little subsidy rather than paying for the whole program upfront and
leaving it at that. Do you have any questions?

CHAIR TAVARES: Thank you. Any questions for Mr. Mendes? If not,
thank--Mr. Kane.

COUNCILMEMBER KANE: Yeah, thank you. Mr. Mendes, thank you for being here.
Can you, Madam Chair, if it's, if it's appropriate to ask on the RFP and how its
written, it seems like that's a key ingredient because that's limited our ability to
have consideration for bids outside of the two current bids. Can you help me
understand a little more about that, you know, the ground versus the helicopter?
I'm, I'm not an expert. . .(inaudible). . .

MR. MENDES: For instance, even, for instance, even here we've got two separate
companies providing the service. We've got AMR. Their specialty is the ground
ambulance business. | don’t believe they operate helicopters in any other
location. And they contracted a helicopter company to provide the pilot and the
aircraft and the maintenance. And even Gold Star, who | wasn’t familiar with until
| heard about them bidding. They don’t have their own helicopter either. They
have two locations with helicopters but they contract the pilot and the helicopter
from another company that, that that's their specialty. And so, CJ Systems and
Air Methods, which between the two of 'em have something like 100 and, no,
actually 280 helicopters alone, they don’t have any ground ambulance service
that I'm aware of. And even fixed-wing service, a small portion.

COUNCILMEMBER KANE: Thank you. Thank you, Chair.
CHAIR TAVARES: Thank you. Dr. Rosen.

DR. ROSEN: If | may make a comment. | think one of the things that's important to
remember is how unique Hawaii is in terms of the very small population base for
these services. In terms of a private company, | mean just what I've shared with
you as far as the charges and the reimbursement; | mean how many missions do
you think they'd have to fly to make any money. So, even if they're a private
company charging and, and you've probably heard stories of some of these
companies on the mainland where if the person doesn’t have insurance they
might be charged, you know, $25,000 for being flown for a cut that can be
repaired in an emergency department. And so, personally, | think that you have
to be very cautious when, when people can come in and say they can be able to
do something because the numbers | mean you just have to look at the numbers.
So, if the State were going to end up or the County subsidizing, in any case, |
believe they would. Whether you want to have, you would trade off, if you have a
dedicated crew and you have a transfer helicopter, you're then competing with
fixed-wing. And if it's not limited to emergency transfers, | can tell you fixed-wing
is safer than helicopter and then you would have two entities competing for the
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same, on a business aspect rather than on what's best for the patients.
However, as | mentioned before, one of the reasons we put the number in there
is should the County decide that this configuration is not the best for the County,
certainly, things could be turned around. A new RFP could be issued to be
constructed a different way. We went forward with what had been implemented
and what seemed to be working. We knew there were people who had questions
but there wasn’t any, you know, basically effort to change the configuration. You
would then have a very different situation with transfer. Remember they
generally, depending on the provider, EMS helicopter provider, some do scene
transfers and some don’t. But many of these services have gone under
financially, and, you know, hospitals used to pay for it 'cause it looked good to
have a hospital logo on these helicopters flying around but they lost tremendous
amounts of money and the services went down. So, those are just other
considerations.

CHAIR TAVARES: Thank you. I'm sorry, any further questions for Mr. Mendes? If not,
thank you very much for being here today.

MR. MENDES: Thank you.
...END OF PUBLIC TESTIMONY. ..

CHAIR TAVARES: Thank you. Members, any further questions for our resource
people? Alright. Seeing none. The Chair's intention is to file this item, and | will
send a letter to the Budget Chair regarding this and it is going to come up
because as | understand it is in the Mayor's budget, the Mayor's budget request
and we will be having discussions on, on this. Mr. Kane, is there any other
information that, other than what we just talked about here? When we get the
responses for the questions that were asked in this Committee, | would refer
those responses directly to the Budget Committee if that's alright with you.

COUNCILMEMBER KANE: No problem. And | have no further comment other than, |
know last year there was an exemption | guess that was given for the service that

we have now. Is that, that's not something that's going to happen this time
around?

DR. ROSEN: In terms of the contract, yes, for procurement.
COUNCILMEMBER KANE: Right. Right.

DR. ROSEN: Because of our existing ground contract with AMR that's why the
helicopter could be implemented without a new RFP at that time for the first year.

COUNCILMEMBER KANE: Because for the first year--
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MS. MAIAVA: The same provisions are in our--
COUNCILMEMBER KANE: Use the mike.

MS. MAIAVA: --the same provisions are in the RFP so that should not be a problem
with whoever the vendor is.

COUNCILMEMBER KANE: So, this time around there's no request for an exemption. It
was just that first year to get things through a transition. Okay. Yeah, Chair, so
if, if there are any other, well, points that I'd like to raise up I'll try to be quick
about it and send a letter over from my office to you through staff.

CHAIR TAVARES: Okay.

COUNCILMEMBER KANE: And maybe if there's additional questions that we can ask
for or even more information that can be provided in the reports that we request
of the State through the Director of Transportation Department, we'll pass that
one.

CHAIR TAVARES: In fact, our letter will be to Mr. Ginoza and then he can forward
whatever portions to the appropriate resources to respond. Okay. Any other
comments or questions, Members? Mr. Kane.

COUNCILMEMBER KANE: Just one final question. So, is it the intent of this service
going to be that it's going to be an ongoing outlay of money? | mean it's going to
be an annual subsidized service that's paid for upfront versus any sort of effort to
look at another way of functioning as we talked about regarding writing up the,
the proposals?

MS. MAIAVA: Ii's pretty much a practice in place being initiated on the Big Island. And,
you know, my brain says 1987 and, but don’t hold me to it, so, you know, I think,
you know, we monitored Big Island to see if there's an increase. The only thing
that would really modify this is if the need and the usage increased to the point
that they were almost all 911 calls then that would really. | can't disagree with
Mr. Mendes. We're looking at two very low volume services and, you know, to be
very honest, I'm darn proud of my MICTs, Maui's paramedics. They're doing a
good job and their saving lives and I'd like to stand behind them and keep
supporting 'em. I'm a nurse but a nurse is a nurse and always a nurse.

DR. ROSEN: | concur with that, and being an emergency physician, | think, 1, |
appreciate both professionals but in an emergency pinch, I'd rather have a
paramedic. And there's practically nothing, you can't turn the drip off for a
second and do it by that they're not trained to do but they're very action
oriented and they make decisions on their feet which is what you really need in
emergencies. But in any case, | believe that the State has, would not be the
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initiator of a change in the configuration of service | believe. | think we're, we're
trying to augment that, that ground 911 and we're still trying to, you know, it's tied
to that because that is our, our mandate and not the whole aeromedical system
since as | said, you know, the fixed-wing is private. But | think as the desire of
the County may change for a different kind of service that would be something
we'd be open to but | believe would be initiated by the County not the State.

COUNCILMEMBER KANE: Great. Thank you. And finally, Chair, I'd just like to state
that by no, any questions that are asked, and | won't speak for anybody, any
questions that | ask are by no means to compromise the integrity of any of the
providers. It's simply our charge and our duty as elected officials who are
charged with the purse strings of this body to make sure that we ask questions
so that everybody understands what it is, where it's going, and why we're doing
it. So, please understand the questions were never meant to, you know--

DR. ROSEN: No offense taken whatsoever.

COUNCILMEMBER KANE: --question the integrity or professionalism of the people
providing the service. Thank you.

DR. ROSEN: No, you're just doing your job. | understand that.
CHAIR TAVARES: Thank you. Any comments, Ms. Johnson?

COUNCILMEMBER JOHNSON: And | think that one of the comments in just listening
to what Mr. Mendes was saying too. In the real world or in, let's say, the world on
the mainland, it's very different than it is here because we have several island
community. And so, the challenges that we have to face are very different from
some of the challenges where you could look at a higher volume sustaining that
kind of an operation. But ultimately, | look at the potential for some kind of failure
if it was to be privatized. There's always that potential out there if the numbers
don’t pencil out. And when you're looking at trying to provide a service that
needs to be there rain or shine, and we went through this before, we can't risk
that. If it's a service that is going to save lives and people depend on it then we
just have to make those choices sometimes, and, you know, bite the bullet so to
speak. But | do agree with, with some of the comments that were made too
about looking at some kind of perhaps a credit or some type of reimbursement so
that the costs don’t escalate. At least if they can remain relatively stable, we
might look at other sources of revenue or cooperation from the State as to where
we could actually get a stream of money to pay for these kinds of services, you
know, in some other program. So, I'd be looking at any kind of creative
suggestions that you have also as to how either you or the County can try to at
least have money set aside so that we wouldn’t have to be looking for it every
year. Thank you.
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CHAIR TAVARES: Thank you. Any other Members have any closing remarks?
Mr. Kane.

COUNCILMEMBER KANE: Sorry, Chair. Hey, it's the only opportunity we have on
record, so, thank you, Chair. Mr. Mendes brought up a point regarding the level
of, of care that's being provided on the helicopter itself. Can you provide some
comment because it sounds like we don’t have a level that, that one would hope
to get or expect? | don’t know. And | am by no means a professional so please
help me understand that concept.

DR. ROSEN: | think | can speak to that pretty clearly. Again, normally, just in my
current official role, but | am an emergency physician and did transport myself.
But there, there is a difference in a sense that nurses, paramedics are trained to
operate in a different environment and they actually handle medications, initiate
procedures that nurses, general nurses, let's say, an ICU nurse don’t do.
Specially trained critical care nurses who do flights, do, for instance, putting a
breathing tube in, intubations is something that nurses don’t do and paramedics
do. So, actually, paramedics have lifesaving skills that normally nurses don’t.

Nurses who do transfers like this as a profession have special training. For
instance, Kapiolani Medical Center for Women and Children has its own
transport team of transport nurses. So that when interisland transports are done
on small babies, they are accompanied by these nurses because they're very
specialized training. Same thing might be true for some critical care nurses who
take care of cardiac patients who have lots of different types of medications that
are generally just used in the hospital. | believe those are some of the things that
Mr. Mendes was talking about that nurses do that paramedics don’t have the
training to do. But generally, what happens in these emergency transfers where
time is of the essence, a lot of those types of medications and things that are,
can be briefly discontinued while the patient is in the air going from one spot to
another. For me, as a transfer physician, | think the most important thing is your
assessment skills, being able to detect when a patient changes and needs
because you're going under the orders of a physician, paramedic, or nurse.
You're doing what the doctor told you to do for the patient when you left but
things can change and you have to be able to handle that on route. And people
who are trained to do transports do that whether paramedics or nurses but they
handle slightly different type of population. The skills that the paramedics have
are designed to take the patient from the initial moment when they arrive at the
door like putting the breathing tube in and doing other things whereas the nurses
skills are really made for the in hospital environment, so, just different. | don’t
know if that answers your question but it's really in the nature of whether you're
taking patients from hospital to hospital which critical care nurses tend to do or
whether you're taking patients who are newly injured or just have an evolving
medical problem, you know, very quickly from one place to another. A little bit
different kind of thing.
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COUNCILMEMBER KANE: Thank you. Thank you, Chair.

CHAIR TAVARES: Thank you. | need to recognize Council Chair Hokama's presence
at the meeting. And | don’t know if you were able to hear any of the discussions
earlier but I'd like to give you the opportunity at this point to have any comments
or questions.

COUNCILMEMBER HOKAMA: My apologies for being late. | did have an opportunity
to listen to some of the earlier discussions but | have no comments at this time.

CHAIR TAVARES: Okay. Thank you.

COUNCILMEMBER HOKAMA: Thank you.

CHAIR TAVARES: Anybody else would have a comment. At this time, | would like very
much to thank you both for coming here and sharing with us and answering
some of our questions and listening to some of our concerns. | really appreciate
you making the trip over here 'cause as we all know interisland travel ain't what it
used to be, and it is a real mission when you try to go to another island. And
also, | want to thank Mr. Ginoza for doing the contact work and for following up
on some of the requests made by our Committee to be presented at our meeting
today. So thank you all very much.

DR. ROSEN: You're welcome.

CHAIR TAVARES: Members, any announcements? Alright. If not, this meeting is . . .

COUNCILMEMBER JOHNSON: Are we going to file?

CHAIR TAVARES: Oh, I'm sorry. Yeah, my recommendation is to file the item and I'l
send a letter to the Budget Committee.

COUNCILMEMBER JOHNSON: So moved.
VICE-CHAIR MATEO: Second.

CHAIR TAVARES: Thank you for that. Any discussion? All those in favor of the
motion signify by saying aye.

COUNCIL MEMBERS: Aye.
CHAIR TAVARES: Those opposed say no. Motion is carried unanimously.

ACTION: FILE.
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CHAIR TAVARES: Anything else? Did | forget anything else? Staff? Before the
hammer comes down. Alright. If not, this meeting is adjourned. .. .(gavel). . .

ADJOURN: 2:55p.m.

APPROVED:

CHARMAINE TAVARES, Chair
Planning Committee

pc:min:050314:cls Transcribed by: Cathy L. Simmons
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